MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :‘.6')._.0 say
pERARTMENT oF puau:w::l::'t‘.l:nr:::o w.i‘::f:.i. BJ’nmary Registration District No. ___XXX_XRegmrar s No. -,ZQ-_-__- = ST-A;’EI;E% N'UE?E?

DO NOT WRITE AMENDED
ON THIS STUB EILED VNAY o a 10RY
1. PLACE OF DEATH W ~ ¢ 1YV E 2. USUAL RESIDENCE (Where deceased lived. |f inatitution: Residence before
8. COUNTY a. STATE b. COUNTY admissi
VS 300 a2 Pe rry MO Perl“y mission)
Rev. 4/59 % [ C(IJ'I;{ {If outside carporate limits, give TOWNSHIP only) Length of stay in tb €. Cé'l'RY Inside Limits
S OWN 5.1 jne TWP Life . TOwWN Perryville Yes 1 No )T
]o ’r ? < €. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREEY {If cutside, give location) Reside on Farm
e wt HOSPITAL O ADDRESS
- | =
207790 < INETITUT ioR. Perryville Rte#l Yes [ Mo X Rte #l Yes¥) No OO
=7 e
] 3. F:AME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Year
ype or print -
Maredith Ray Holliday DEAH  May 9 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married [ Never Married (L [8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 M&le Wh it - Widowed (J Divorced O L.. "9"'lh 1}8 Months Day:i Hours Min.
’
PR of BN 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WHAT COUNTRY
72 duri f king life, if retired
& ; urlrzanbialy‘vérrl:\g ife, even if retired} Farm Pe rry COU!’ItY MO . USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= »
—2 Thomas Holliday Lena Mattingly
8 ;Z , v 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14 CALiar SECUBITY LA 17. INFORMANT Address
4 {Yes or unknown)| (If yes, give war or dates of service -
97 76 X Ju N . |[Noah Holliday Perryville,lMo.
a . == 18, CAUSE OF DEATH (Enter only une cause per line f - INTERVAL BETWEEN
10 <li Z PART I. DEATH WAS CAUSED BY: g ; M % Q ONSET AND DEATH
2 6 g . IMMEDIATE CAUSE (o} Mﬂa/
C 3
11 Sla 8 / . .
A - . & ‘
; 3 |¢|S a Conditions, If any,]  DUE TO (b) ”'ni,_'r
D - » t‘-) which gave rise to PO
=z above caule (a), o LY )
13 ':'_: = stating the under- "'ﬂc’ M
t - 0 lying cause last. DUE TO {c) ._”‘ . . .
“"""'——% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART If1. If decessed was . female was.
.9_ disease condition given in PART 1 (a) there a pregnancy in last 90 days.
w .
E ; ]_Ij Yes [ {J No [ 3 Unknown
g E 19. WAS AUTOPSY 208, ACCIDENT  SUICI HOMICIDE 20b. DESCRIBE HOW INJURY CCURRED {Enter, nature of injury in PART | or PART |1 of item 18.)
& & PERFORMED? [m} 0
S o YES[J NO . . Q,),Q/M
4 g 5 20c. TIME OF ‘Hou Month, Day, Year ]
& INJURY a.m
x 0 X Fham &gl .
Z o iy 20d. INJURY OCCURRED [ 20e. PLACE OF INJURY (e.g., in or about home, . OR LOCATION STATE
&= WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 NOT WHILE AT wou%
o =) . Lorsear—or-Perry—toumty—mt
< s w B C'm Ma Jm"l'urmu.'
- = g 21. | attended the d . 2 . to. and last saw i, alive on
[-+] ; 9 Death occurred at. T = m on the date stated above, and to the bes! of my knowledge, fram the causes |ﬂ||gd
m 1
3 o 8 o 22 NATURE {Degres or title) - /?fb. DDHESS // % 25+ DATE SIGNED |
I
=1 |5 = ] Weo Rt s50mmrd remy conty. b1 Y2 cr |\ ST /4
- z 732, BORLAL, CREMA"I:(ON. 23h. DATE Z3c. NAME OF CEMETERY OR CREWAATERY ﬁﬁd I.OCATION (City, town, or county} (Stat.
% 2 B:;;?rg.isnem ¥) 5-11-—1962 Browr: Cemetery /| Perry ounty {le 28
= < | 22, FUNERAL OIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG, ISTRAR'S SIGN
L > -~ / ?
[
5 g - | -1
{Licensad Embalmer’s Statement on Reverse Side)
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Y - - . STATEMENT BY LICENSED EMBALMER "
. 3 ! hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed by me,
i
vt )
v or by Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Student Embatmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsa shall sign in.his, OWN handwriting.

If this body is not embalmed, fact should be so stated above. .
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